Summary. This article considers the role played by Irish and Catholic surgeons in the Royal Navy during the second half of the nineteenth century. Ireland's significant links with imperial medicine has thrown up important questions about the extent to which religiosity, national identity and loyalty were incorporated and understood within the context of imperial defence and public health reform. A case study of two brothers from Belfast, Richard and Frederick McClement, and some of their Irish medical colleagues, bring these issues into sharper focus. For many of these ambitious young professionals medical training was a way out of Ireland, but as front-line surgeons working in dangerous environments, they did much to change perceptions of those traditionally perceived as socially and religiously peripheral. The pragmatic loyalism they displayed ensured a stronger relationship between Ireland's middle class and the British state.
Nineteenth-century Britain witnessed unprecedented social, religious and economic changes as imperial expansion fuelled industrialisation and population growth. Union with Ireland in 1801 was an important catalyst in all of this, providing the unskilled migrant labour needed to support industry and grow cities, but what it also did was forever alter Britain's religious landscape. After the union approximately one quarter of Britain's population was Catholic which meant that Irish Catholics became a critical element in Britain's domestic and imperial identity.
1 After 1850, as medical degree and course provision in Ireland grew, the number of Catholic surgeons in the Royal Navy rose dramatically. This article examines Catholicism's links with imperial medicine as a way of understanding how broader social and political changes were being absorbed on a national level. It considers Irish Catholic surgeons in the Royal Navy during the second half of the nineteenth century and argues that the commitment they made to protect the health and welfare of the Royal Navy, the service most emblematic of Britain's imperial influence and global reach, was part of a pragmatic loyalism that has been consistently overlooked by scholars who investigate Irish identity in Britain. It establishes that naval medicine was an impetus for broader social and religious reform. When Irish Catholics, whose home nation was the focus of sustained social, political and economic reform efforts throughout the nineteenth century and thus perceived as peripheral to mainstream British society, became military surgeons, they assumed responsibility for ensuring the health and security of Britain and its empire. Ireland's relationship with the centre state was undeniably complex, but the tendency to focus on nationalism and Ireland's attempts to pull away from the centre has prevented a deeper understanding of its role as part of Britain.
2 By focusing on the extent to which naval medicine incorporated the social and religious periphery into Britain's imperial programme, the research presented here raises important questions about the role that non-Protestants played in an empire frequently perceived as Protestant. 3 What role, for example, did medicine play in fostering a stronger relationship between Ireland's middle class and the British state? To what extent were Catholicism and national identity accommodated within the navy's structure to support and expand the development of Britain's authority as a governing power in the colonies? Finally, while Irish Catholic surgeons worked at a time when the health of the navy and that of the public were matters of great concern, how were personal and professional networks constructed and utilised to help confirm their role as public health reformers and partners in empire? Addressing these questions requires the article to be divided into two parts. The first section considers the relationship between Ireland, medicine and Empire to show how the medical profession opened up economic and imperial opportunities for Ireland's expanding middle class by giving the religious periphery (Catholics and Dissenters) access to the armed services that were core to Britain's imperial success. 4 The second section reveals how issues surrounding identity, religiosity and citizenship confronted naval officers by presenting a case study that focuses on Drs Richard and Frederick McClement, two brothers from Ulster, and their Catholic medical colleagues.
Informed by their nineteenth-century journals (Frederick's two are held by the family in Oxfordshire and Richard's is held by the Scottish Catholic Archives in Edinburgh), the second section sheds new light on how Irish Catholic surgeons functioned in the navy and how the growing influence of their profession enabled them to redefine their image as loyal subjects and emerging citizens. The use of personal testimony, like the McClement journals, in historical research requires a critical and careful approach, but this type of source material can be extremely valuable, particularly when it comes to unpacking issues as complex as Ireland's relationship with Britain and the empire. 5 The observations provided in the McClement journals were never intended for public consumption and so offer a rare and candid perspective on what life in the navy was like for Irish Catholic surgeons. Developing an appropriate context in which to place the journals, however, was necessary and required the gathering of supplementary materials from the specialist collections of the National Archives, the Royal Naval Historical Branch, the highlights Irish participation in the conquering, populating and governing of overseas colonies. 9 They focus on the army and the Indian Civil Service, largely because some work has already been done on them, but also because official reports offer detailed information on Irish numbers. 10 Although more research is required to build a picture of the Irish in the navy, and notwithstanding the many similarities with the army, important and revealing differences emerge; one being the fact that the Royal Navy, which attracted many Irish, a significant proportion of whom were Catholic, had no 'national' regiments. 13 Harrison's own book, Medicine in an Age of Commerce and Empire, develops this further by demonstrating the ways in which naval medicine, as a cooperative enterprise, drove forward an agenda for broader 'medical, social, and political reform'. 14 The material presented here adds a new and important dimension to these works. Examining the experiences of Irish Catholic surgeons offers an opportunity to understand more about how medicine encouraged greater religious toleration within the armed services and facilitated increased professional cooperation and development.
Ireland, Medicine and the Empire
Long before the first Catholic Relief Act of 1778 officially permitted their inclusion, the Irish had been joining the army and navy as foot soldiers and sailors for a growing empire. By 1830, 42 per cent of soldiers in the British Army were of Irish extraction and in India, they represented 40 per cent of the 26,000 regular British troops and the majority were Catholics. There were some Irish in the officer class-most of them were Anglo-Irish. 15 Although the reports that provide these statistics contain no specific figures for the navy, Catholics were also the largest minority group serving in the Royal Navy. 16 After the mid-1840s a new kind of Catholic recruit, motivated by economic considerations and professional ambition, emerged. To this recruit, it was medicine that offered a pathway to the officer class and became a means by which the newly-emancipated Irish Catholic middle class could redefine its relationship with Britain and the empire. As a profession, it was an important 'vehicle for upward mobility'. To the young surgeon who wanted it all-the career, the society, the adventures, the skills, the respectability and the authority-military medicine was a way out of Ireland and 'provincial indigence' when employment opportunities were scarce in the wake of the Famine.
17
The history of medicine in Ireland cannot be studied without understanding the religious and political complexities of that society. speculate about the need to 'accommodate the educational aspirations of the emerging catholic nation, while also cementing it to the legislative union comprising the interests of presbyterians and anglicans'. 18 What complicated the position of the Irish middle class in a British context was the fact that a growing proportion were Catholic and that they came from a society that had, for economic, religious, ethnic and racial reasons, been problematised. 19 Notwithstanding the racialism that pervaded nineteenth-century
Britain and the persistent focus on the 'peripheral white Celtic peoples', a significant proportion of whom were non-Protestants, the majority of the Catholic middle class across Britain's four nations, promoted loyalty to the Crown and endorsed imperial expansion.
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The decision by many to become surgeons and join the Royal Navy was of course linked to economic considerations, but it was also an affirmation of that loyalty. This drew criticism from some of the more extreme nationalist contemporaries who referred to Ireland's middle class as 'West Britons', as men and women 'who traded [their] nationality for advantages as a part of the Unionist governing class' and who were identified more by their behaviour than by their religion, status or occupation.
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What is important to emphasise here, however, is that notwithstanding the application of this label, those who feature in this study referred to themselves only as Irish and were regarded as such on their ships, in their naval hospitals and at the ports they visited.
Education and professionalisation were prioritised by an expanding middle class that was keen to prove and improve itself. During the first half of the nineteenth century, the ranks of most professions, including medicine, were filled largely by non-Catholics, but as the nineteenth century progressed a growing and more widely dispersed population, boosted by Ireland's official inclusion in Empire, saw Catholics gain confidence as emerging citizens. 22 The new colleges and universities that emerged from the late 1840s, such as the Queen's University (founded in 1849) with its colleges in Belfast, Cork and Galway, and the Catholic University in Dublin (founded in 1854), were a critical part of the citizen-building process. These institutions designed curricula that would see their students well-equipped to compete for 'civil and professional employment' in Britain and beyond. 23 On another level, they helped Ireland to harness a natural resource and create a bank of trained physicians and surgeons for imperial enterprise.
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As intimated above, war had been an important catalyst for changing the perception of both the Irish and Catholics in Britain by giving them the chance to participate in imperial 18 21 Kelly, 'Irish Nationalist Opinion', 141-2. 22 Carey, God's Empire, 287-304, emphasises this point when discussing the function of the Missionary College of All Hallows, Drumcondra. 23 defence. Desperate for soldiers during the American Revolution, Parliament passed the first Catholic Relief Act in 1778 and some 75 years later, in the early 1850s with international tensions again running high, the Admiralty began to actively recruit Irish surgeons.
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Aware of the growing career prospects in the field of military medicine the number of Catholic students enrolling in medical degrees in Ireland grew steadily. John Henry Newman, the first rector of the Catholic University and arguably the most influential Catholic intellectual in nineteenth-century Britain, saw a strong medical school, and the presence of Catholics in the upper echelons of the medical profession, as essential for developing a stronger culture of intellectualism and social influence over the labouring poor. In 1856 he reported on the low number of Catholic doctors working in Dublin:
The medical establishments have been simply in the hands of the Protestants. … I understand that at this time out of all the Dublin hospitals, only three have any Catholic practitioner in them at all, and that even in these three, the Catholic Officials do not exceed the number of Protestants. On the other hand out of sixty-two medical officers altogether in the various hospitals, the Catholics do not exceed the number of ten. Again out of five medical schools in Dublin … [and] out of forty-nine lecturers only two are Catholics.
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Although the Catholic University had a respectable medical school, many Catholic students chose to enrol in the Queen's University. 27 There was significant tension between the two institutions, but there was broad agreement that medicine was critical to Ireland's socio-economic development. Presidents' Reports show that between 1849 and 1869 a total of 132 Catholics entered the colleges of the Queen's University; by 1881 Belfast alone had enrolled 214. While this may appear insignificant against a total enrolment figure of 3,625, what it symbolised was an expanding Catholic middle class. Many students seeking careers outside of Ireland set their sights on the Army, Navy or Indian Medical Service. The decision to choose the Queen's University over the Catholic University before the mid-1880s was strategic since it was one of only four institutions in Ireland permitted to conduct medical or surgical degree examinations.
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The message coming from the increasingly Ultramontane Catholic clergy was one that promoted a Rome-centred structure that included a more unified and consolidated system of Catholic education. 29 Yet the fact that the Queen's University was recognised beyond 27 The Catholic University would ultimately fail and be absorbed into University College Dublin in 1909, partly because it had never been able to award the class certificates that permitted students to sit the necessary exams of the various licensing bodies. 28 The others were the Royal College of Surgeons, the King and Queen's College of Physicians and Trinity College. 29 Ultramontanism was a doctrine that prioritised the prerogative of the Pope above that of the national Catholic churches. The Queen's University and its colleges were condemned by the controversial Synod at Thurles. For a broader discussion see also P. C. Ireland, and that many sought diplomas in Scotland or England, suggests that educational decisions were being made on pragmatic and professional grounds rather than on religious or geographic ones. During the nineteenth century, students, regardless of denomination, were looking for an education that was professionally integrated with national and imperial ambitions. As young men sought broader integration with mainstream British society, enrolments in Irish universities grew by 23 per cent between 1851 and 1881, despite an overall population decline of 21 per cent. 30 Medicine was the favoured faculty for Catholic students and they performed well, successfully competing for prizes and scholarships, including the prestigious senior scholarships in the 1850s. 31 Richard McClement, one such student who will be discussed in the following section, won a number of distinctions and was shortlisted for the senior scholarship in Therapeutics and Pathology in 1857. 32 The influence of the Catholic University's medical school increased after 1885 when the passing of the Education Endowments (Ireland) Act entitled it to a share of state funding that enabled it to extract itself from Episcopal control and emerge as a more national institution. Prior to this, between 1860 and the early 1880s most Irish medical students, 2,325 according to one contemporary, had enrolled with the Queen's University and 1,185 with Trinity College, but by 1900 the Catholic University had overtaken Queen's University in terms of medical student numbers. 33 As numbers increased, so too did the number of Irish Catholic naval surgeons. Precise numbers are not known, but 42 students from the Catholic University had joined the armed services and by the century's end 124 of the Navy's 892 medical officers held diplomas from Ireland's Royal College of Surgeons. 34 The latter is an underestimate since it only refers to one institution and does not include those, like the McClements, who took their diplomas outside of Ireland. The importance of the empire to the universities' success featured strongly in the rhetoric of Queen's University and in that of the Ulster Medical Society. In 1864 the President of Queen's College Belfast reported that all of the colleges had exceeded expectations and were emerging as important centres of learning in the empire and that their students were 'men of high professional distinction able to Ireland's medical links with mainland Britain and the colonies were extremely strong between 1860 and 1905 because the majority of Irish doctors ended up working outside of Ireland in the military, its associated army and naval hospitals, and in England.
37 Naval recruitment had improved after 1854 when the Admiralty improved the pay and conditions for assistant surgeons and those who became naval surgeons on ships and in naval hospitals acquired significant social influence and experienced, firsthand, the growing authority of their profession. As the following section will highlight, Royal Navy hospitals were regularly staffed by Irish Catholic surgeons and were institutions critical to the extension of imperial authority and disease treatment. 38 At Halifax, Nova Scotia, Ascension Island, in the middle of the south Atlantic and even in sections of Haslar, the Navy's flagship hospital at Gosport, these surgeons were at the forefront of care and administration. 39 Acquiring this level of responsibility within a service that symbolised Britain's imperial authority was significant on both a professional and national level and professionalisation was emphasised by David B. Smith, Deputy Surgeon-General of the Army Medical School at the Royal Victoria Hospital at Netley. This facility also trained naval surgeons between 1871 and 1881 and in his 1886 introductory lecture, he emphasised that those who entered had before them 'a career, as distinguished from a mere means of living'. 40 'For those of you', he said, 'who are equal to the occasion, you will find ample scope for professional ambition, professional zeal, and professional distinction'. 41 He went on:
I purposely repeat and emphasise the word 'professional;' because whatever may be your general abilities and tastes, whatever may be your attainments in the direction of the different social amenities of life, I venture to think that you will command no real respect, and gain no solid success unless you show and prove that it is upon your profession, and upon that alone, that you take your real stand. 
Professionalisation was critical to Ireland's socio-economic development, but more than that, it was a quality that bound medicine, more firmly, to the ambitions of the British state. It enabled Ireland's middle class to exercise a pragmatic loyalism because it was a quality that made room for non-Protestants in an empire and a service frequently perceived as Protestant. Medicine, as a profession, allowed its practitioners to transcend religious and national boundaries.
Catholic Surgeons in the Royal Navy
Of those who go down to the sea in ships few have seen more of it than did Frederick McClement, M.D., Fleet Surgeon, and Fellow of the Royal College of Surgeons, Edinburgh, whose remains a few days ago, were consigned to their last resting place in the family vault in the little Catholic cemetery at Carrickfergus. Frederick McClement is another of the many County Antrim men who have earned their distinction in the service of the Empire.
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This quote, which was the obituary of Frederick McClement as printed in the Irish Weekly in 1894, reveals the inherent interconnectedness of national identity, religiosity, professionalism and imperial service that characterised the lived experience of many Irish sailors. Frederick and his older brother, Richard, were the sons of a middle-class Ulster family. Their father, Patrick McClement, was a farmer and boatswain with the coastguard, who married Catherine Carr in 1829. As children, the boys attended schools in and around Belfast before enrolling at the Queen's College to study medicine. Richard started in 1854 and after completing his studies three years later he took a diploma with the Royal College of Surgeons of England and secured a commission with the Royal Navy as an assistant surgeon. Before his early death at Yokohama, Japan, in 1871 he reached the rank of surgeon and had served on at least seven ships: the HMS Buffalo, Hawke, Duncan, Terror, Gallatea, Wellesley and Adventure. He had gone from the West Africa Station, to the West Indies and, finally, to the China Station. Frederick was nine years younger, but followed almost exactly the same career path except for the fact that his diploma came from Edinburgh's Royal College of Surgeons. When he joined the navy in 1868, his first posting was with the Flying Squadron, which would take him around the world. 44 While Alvin Jackson draws attention to the tensions that could erupt within Irish families on account of one member's imperial involvement, the relationship between Richard and Frederick, conversely, appears to have grown closer as a consequence of their naval careers.
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Richard and Frederick were apolitical, devoutly religious, strongly Irish and proud imperialists. Their journals suggest that they had made conscious decisions about what they wanted their futures to be when they joined the navy; importantly, this service was their choice and became a family tradition that continues to the present generation. sought extended training in Scotland and England before looking to the navy for professional opportunities and career advancement.
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Medicine was a profession that was believed to be 'free of many residual sanctions against Catholics' that were still widespread elsewhere. 47 After receiving their qualifications, Richard and Frederick, like many others, joined the Royal Navy as civilian officers of its medical branch. It was a popular choice for young surgeons with limited prospects and parliamentary records reveal that between 1856 and 1866, a total of 569 candidates had presented themselves for admission to the Navy as assistant surgeons; 389 were admitted, 167 were 'rejected on account of defective professional knowledge' and 13 were denied entry on health grounds. In 1857, the year that Richard entered, 39 candidates passed the entry exams and nine were rejected. 48 His first posting, which would last four years, was to the West Africa Squadron, nicknamed the 'White man's grave' on account of the high death rate among British sailors. 49 The Irish were particularly numerous in this squadron and in 1859 Richard observed that 20 of its 26 surgeons were his fellow countrymen.
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Despite the suggestions that by the late eighteenth century the British navy had been modernised and rationalised, there was still hardship and death in this supposedly modern institution. 51 While on duty, Richard wrote about treating yellow fever, malaria and This morning the Admiral sent me a message through the Surgeon to say that he would allow Dr Thomason to remain out on the station but that he would not allow me to go home so soon (Didn't I bless the old scoundrel!!!). I have forgotten to note that the old Admiral had previously said that he would allow Dr Thomason to remain out if he could effect an exchange with me. I always have hated the Navy but this disappointment has doubled my dislike! I had fully fixed my mind upon going home and the sudden change of mind on the part of the Admiral almost paralyzed
[sic] me.
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Frederick was not as expressive in his notes as his brother, but he also commented on the everyday hardships of life at sea and after a particularly bad night of rough weather, he reflected:
… the sailor is supposed to be so hardy an animal that be does not require comfort of any description. … I must say that he who comes at sea to seek for comfort and happiness will seek in vain.
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The fact that military medicine was a tough and exhausting business was emphasised to recruits throughout the nineteenth century. 55 Yet given the intense working environment, it is no wonder that the low retention rates among naval medical officers caught Parliament's attention, and an 1864 report highlighted that out of the 230 assistant surgeons who had joined the Navy between January 1854 and December 1858, 16 per cent had died, 21 per cent had resigned and 1 per cent had deserted. 56 Support networks within the navy were thus very important and most of the Catholic surgeons relied upon medical and non-medical networks for support and friendship. Some useful although imprecise data on Catholic surgeons can be gleaned from the Admiralty's Marriage Registers which are kept at the National Archives at Kew. These hefty volumes contain the wedding notices that were submitted by officers to ensure financial support for their widows in the event of their deaths. A search through four consecutive volumes covering the period 1862 to 1879 revealed 43 identifiable Catholic marriages and showed that the majority of those officers were Irish surgeons.
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Richard's journal reveals myriad examples of the Church of England's dominance, from regular funeral services and on-board Sunday services to those offered in the ports they visited. 58 The social and professional networks (naval and non-naval), that emerged as a result of such interaction played an important role in extending Catholicism's support base throughout the colonies. Catholic officers participated in the establishment of a church infrastructure by visiting and making donations to convents, chapels and clergy. 62 The fact that both Richard and Frederick did this adds weight to Kenny's point about the Irish having dominated the Catholic Church in Anglophone regions through networks of schools, colleges and universities. Frederick dined with the Vice Chancellor of Melbourne University, a secular institution, and made donations to convents. Richard 57 This represents a small proportion of the total number of marriages registered since the four registers contained between 650 and 930 pages and each page represented one entry. The number 43 is based on a count of the number of weddings that took place in churches listed as RC or Catholic.
Mixed marriages, where they could be identified and where the husband was not Catholic, are not included in the 
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Accessing Empire: Irish Surgeons and the Royal Navy, 1840-1880 Socialising was an important part of networking and the brothers appear to have thoroughly enjoyed it. As members of the officer class, they attended numerous dinners and dances and Frederick had often mourned those 'fair ones left behind'. 64 His journal offers a glimpse at what was a rather impressive social calendar while in Melbourne in 1869:
Monday-Lady Manners Sutton's Ball (governors); Tuesday-Club dance and another ball; Wednesday-Theatre, ball to follow; Thursday-Mrs Fellow's ball, Dr Barker's ball; Friday-a day trip to Fern Free gully and another ball; Saturdayship out in harbour and so no invitations accepted; Sunday-no plans … besides these invitations already received no doubt many will arrive tomorrow and next day. 65 To top it all off, he had also met some long-lost relations who, 'surprised at meeting a relative from the opposite end of the globe' welcomed him with 'true Irish hospitality'. 66 Richard had met his wife, Annie Constance Fitzgerald, in 1862 through her brother, another surgeon, and together they, along with other medical naval colleagues, met regularly while on leave in England and Ireland. Activities like these helped to create a greater sense of belonging which underpinned the stability of the service and brought its medical community closer together; Richard's connections made Frederick's transition to naval life easier because they provided him with an immediate group of acquaintances and colleagues. 67 This fostered a sense of inclusion in spite of the difficulties that confronted
Catholic officers who, due to their low overall number, experienced feelings of intense isolation and loneliness at sea. Both McClements felt this acutely, and Richard offered this impression:
All hands busy preparing for sea tomorrow. The day has little appearance of Sunday. From one end of the ship to the other everything is work and 'muck'. … It is Sunday and I am alone as a 'Roman' amongst all the officers and whilst they enjoy their own service on board I am like a solitary owl roaming from my Cabin to the Ward Room in one place reading a prayer book and in the other my Bible and testament …
68
Frederick also noted feelings of spiritual isolation and shortly after his departure from Nova Scotia in November 1869 he wrote: 'This being the first Sunday at sea, Divine Service was held at the usual hour after morning quarters, during which I retire to my cabin and try to imagine myself assenting at the holy sacrifice of the mass in the Cathedral of Halifax'. 69 Some ports offered little more than what was available on board and due to the lack of a Church infrastructure throughout much of the empire before the 1870s, Catholic sailors often made do with limited spiritual provision and impromptu worship space. Writing from Jamaica's Port Royal dockyard in November 1865, for example, and ill with the malaria he had most likely contracted at Fernando Po in 1860, Richard complained that during Mass in a vacant sail loft with 11 or 12 other Army and Navy officers, he had almost collapsed from the heat.
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Part of the problem was that Catholic clergymen were not provided with stipends until 1854, when these were sanctioned by the War Office, but even then they were only offered a per head amount so long as there were at least 50 men 'of all ranks' at a particular station. 71 The first Catholic chaplain was appointed in 1856 and two years later the number was increased to 15. Their purview was closely scrutinised and they were not permitted to board ships unless serious cases required their attention, but even then permission could not be guaranteed. 72 This meant that where priests were lacking, a significant degree of spiritual authority was passed to the highest ranking Catholic officer and usually this was the surgeon. Dealing with death was a normal part of their job, but for those who were Catholic tending to the dying and preparing the bodies for burial was often accompanied by leading a funeral procession and presiding over the service itself. The ordinary Catholic burial service was read by me, and responded to by Drs Roche and Farelly. Having finished the prayers and thrown the earth on the coffin, in the ordinary manner, the troops were ordered to fire three volleys, which being done, they formed into marching order and returned to the barracks, followed by the sailors, and, soon after, by the officers. The Lord Bishop of St Helena &c. did not attend the funeral, however, he sent us a message by the chaplain, previously, saying 'that he could not attend unless in his official capacity' … Dr Roche and myself thought it would be more agreeable to his friends to refuse the Bishop's kind offers, which we accordingly did. The chaplain attended the funeral and was amongst the last to leave the grave, he being one of poor Mc D's dearest friends.
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Catholic surgeons acquired a level of spiritual authority that was not common to other surgeons and so their experience of naval life was, as a consequence, markedly different. The inherent lack of spiritual provision was recognised by Church authorities who pressured the Admiralty for improvement. later, there were still complaints that commanding officers were preventing seamen from accessing spiritual support. 74 These concerns were echoed by the moderate Irish nationalist press which criticised the British Army for having too few Catholic chaplains given the large number of Catholics serving in Her Majesty's forces. 75 For its part, the Admiralty was concerned with clerical authority and appointments because unlike the Church of England, Catholic priests were appointed by a bishop with sanction from Rome; input from British authorities was neither sought nor required. 76 Although the command structure of the navy worked to exclude outside influence, improvements across both services were noticeable from the 1860s. Masses on navy property in the large home ports had become more regular; in the early 1860s approximately 550 seamen and officers of the Channel fleet in Plymouth attended mass at the floating chapel, the Hutspur, and this was in addition to those who went to the Cathedral and to St Michael and St Joseph's in Devonport, where, incidentally, a number of the men listed in Table 1 were married. 77 Yet it was only in 1892 that an official Catholic prayer book, The Guide to
Heaven for Those at Sea, was approved by the Admiralty.
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While anti-Catholicism was a definite feature of naval life, characterising these issues as mere sectarian clashes undermines the broader challenges that faced an Admiralty that prioritised total loyalty based on an inflexible chain of command. Accommodating an increasingly diverse body of sailors threw up specific religious and political challenges that took time to mediate and so the internal support networks that Catholics constructed as a result hints at their ability to work within the navy's formal structures to make the most of their experience. 79 Surgeons, as members of an increasingly influential profession, were in a particularly advantageous position since it was recognised that their specialist skills protected the health of crews, ensured the success of missions and preserved the prosperity of the navy itself. That the navy was home to an increasing number of Catholic surgeons, who belonged to a 'community of doctors united on broad professional issues', reveals how, regardless of creed, a medical network functioned to offer collective support to those working in naval medicine. 80 The programme of healthcare reform that was spearheaded by naval surgeons gave them significant authority, both within and outwith the service, but civilian officers wielding such power could and did inflame tensions. On his very first voyage Richard clashed with the captain of the Buffalo, Mr R. S. Saunders, over the latter's decision to issue quinine wine to the entire ship's company in an effort to appease them after a botched attempt to locate Ascension and re-stock supplies. When Richard had refused the initial request for the alcoholic mixture used to prevent malaria the Captain ordered his cabin to be searched for the keys to the dispensary. In his journal, he explained: … I did not consider myself in any way bound to obey 'the order'; but to prevent a repetition of such orders being given, or my duties being interfered with by the Commanding officer of the Ship, I should comply, and report the occurrence to the Commodore commanding of the west coast of Africa. 81 Clearly irritated by the Captain's actions, Richard moved to inform the Commodore, but when his report was passed to the Captain before being sent off, Saunders begged him to reconsider:
… after trying intimidation for some time without producing any change in my determination [he] entreated me in the following terms to withdraw my letter-'Doctor! I beg that you will withdraw the letter as it will ruin me, and I am a married man'. 82 Unmoved, Richard informed him that he would be neglecting his duty if he did not make the report. Understandably cool relations followed, but the confidence Richard displayed in confronting the superior officer revealed a deep conviction in the authority of his profession. Sometime later, with more experience under his belt, he stepped forward to oppose the corporal punishment of a sailor on board the Galatea whose wounds had not healed from a previous beating. The captain yielded to Richard's judgement and released the man on medical grounds which disappointed some on board:
… The sudden suspension of the sentence appeared to strike everyone with amazement as they never thought that any interference would be offered to get the man off. I was rather surprised to find that two or three of the officers felt quite mortified and disappointed at being deprived of their enjoyment. 83 These episodes support Mark Harrison's point about the tendency for 'medical practitioners in the colonies [to] assert their independence from traditional sources of authority in Britain'. 84 They also highlight the protracted struggle by assistant surgeons for proper recognition. Since the late 1840s the Admiralty had been publicly criticised by medicine's professional bodies for failing to acknowledge the work they did and the risks they took for their country. 85 Surgeons' efforts at improving the health of the Navy were more formally recognised when the promotion structure was updated. This introduced a measure of equality, based on aptitude, that allowed Catholic and dissenting surgeons to advance when they might have otherwise hit a glass ceiling. After passing the necessary exams, Richard was promoted to Surgeon in 1867, 10 years after he entered, and Frederick, whose career was much longer, 27 years in total, was able to progress from Assistant Surgeon to Surgeon, to Staff-Surgeon and finally to Fleet Surgeon; and it was suggested that his death had prevented him from becoming Deputy Inspector-General of Hospitals and Fleet. 86 That opportunities were opening up in the navy's medical branch for Irish and Catholics contrasted sharply with the Indian Civil Service where, after a brief respite that saw the number of Irish rise dramatically, the deliberate lowering of the maximum testing age from 22 to 19 disadvantaged many potential Irish candidates who tended to enter and leave university later. 87 Passing exams and promotions were important and inspiring career milestones and Richard made special notes about Frederick's exam progress and his brother-in-law's promotion to Staff Assistant Surgeon. 88 The collective bargaining power that the medical profession had acquired did much to enable Irish Catholic surgeons to achieve their personal and professional goals. Figure 3 comes from the McClement family's private collection and shows Frederick, the highest ranking medical officer there, surrounded by colleagues.
Conclusion
The Irish medical professionals highlighted in this article used the opportunities that the navy provided to progress their careers and to push forward a profession that was bound up with national and imperial loyalty, scientific enquiry, disease treatment and public health reform. It was a profession, more than any other, that included them as partners in empire and since approximately one quarter of Britain's nineteenth-century population was Catholic, scholars need to engage with the extent to which those networks supported and strengthened its development. The opportunities provided by the medical profession in the empire through the Royal Navy did much to change the perceptions of those traditionally classed as socially and religiously peripheral. While this article represents a new departure, further research is needed to understand more about how military medicine fostered the development of the Catholic networks that supported Britain's imperial programme. By using the McClement brothers as a case study, it has been possible to consider the broader concept of social inclusion and to tease out some of the preliminary themes surrounding Ireland and Catholicism's links with imperial medicine. The incorporation of ethnic and religious minorities into the medical profession is an issue as live today as during the lifetime of the McClements. They and many of their colleagues were individuals who had opted for a profession that would take them beyond Ireland, to mainland Britain and out into the empire. They were ambitious, pragmatic and highly skilled. 89 They were Irish, Catholic, British, medical and imperial; they were individuals of multiple identities who pushed forward the field of medicine and provoked a greater degree of religious toleration in Britain's most symbolic imperial organisation.
